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It has been suggested that not more than a third of the lung 
on which the whole function of respiration will be cast should 
be diseased. This is too vague for a safe working principle. 


With active aggressive disease in both lungs, even to the 
extent of a third on the less affected side, pneumothorax is con- 
traindicated. On the other hand, if the lesions in the less 
diseased lung are slight or latent, pneumothorax may be con- 
sidered even if more than a third is involved. 


Rules. 


The golden rule is that lesions are generally more extensive 
than is indicated by physical signs. This may be apparent after 
pneumothorax. When the whole strain of respiration is thrown 
on one lung, the increased activity tends to light up the disease 
in the damaged area. Jf the disease in that area is slight, limited, 
or latent, no harm follows. 


Should the disease on the ‘‘ sound ”’ side prove to have been 
more severe than was diagnosed crepitations will appear where 
they were previously absent. Fever and other signs of systemic 
intoxication will develop and persist, in spite of the collapse of 
the more damaged lung. Nevertheless, provided this exacerba- 
tion be confined to a limited area of not more than a third of the 
lung, the patient may overcome the exacerbation in a few weeks, 
and all is well. 

If the extent and severity of the disease has been greatly 
misjudged, tuberculous broncho-pneumonia develops over so large 
an area of the lung on which respiration depends that life is in 
danger. 


The clinical responsibility of selecting suitable cases is con- 
siderable and it is most advisable to check the interpretation 
of physical signs, both by radioscopy and by radiography, before 
proceeding to the operation. 

Acute or rapidly advancing one-sided disease are the chief 
indications for collapsing the damaged lung by pneumothorax. 
In such cases the most brilliant results are to be obtained, where 
otherwise a patient appeared to be within sight of death. Severe 
chronic disease resisting or unsuited ‘for other treatment, may 
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also be improved by pneumothorax. This is indicated in such 
cases when life is endangered by repeated hemoptysis. Exten- 
sive adhesions, presenting an obstacle to successful collapse, are 
most likely to be found in chronic than in acute disease. Their 
presence may be foreshadowed by a _ history of pleurisy, by 
physical signs, and by X-ray examination. Suspected adhesions 
should never prevent an attempt at pneumothorax in an otherwise 
suitable case. Frequently a partial collapse may be produced, 
whereby the patient is improved. In these more chronic cases 
pneumothorax is more likely to alleviate than to arrest the disease. 


Examples. 


The following are examples of these types of cases. A girl 
of 16 was found to have acute tuberculous broncho-pneumonia 
in the right upper lobe, with slight dulness at the left apex. 
Symptoms of acute toxemia were very marked, and clinically her 
condition was 1,8. By pneumothorax this acute condition was 
converted into a more chronic lesion L,s. It was possible to 
employ tuberculin, The patient is still under treatment, but alive 
and at work, three years later. : 
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In another patient, a girl of 28, the disease was detected as 
an acute infiltration with crepitations at the right apex. Three 
months’ sanatorium treatment left the disease in statu quo. 
During the next three months, in spite of general, medicinal, and 
tuberculin treatment, the lesions advanced and involved the middle 
and lower right lobes. L3S. There was slight dulness over the 
upper part of the left upper lobe. | Systemic intoxication was 
increasing. There was no secondary infection and her condition 
was serious. . 


Pneumothorax was performed. A limited exacerbation 
occurred over the upper left lobe from which she recovered. As 
systemic intoxication was now controlled it was possible to 
resume tuberculin treatment. The patient held her ground for a 
time, but eventually died three years later. 


Prior to the operation both these cases had every appearance 
of running a rapid and fatal course. In such cases this opera- 
tion, when combined with general and tuberculin treatment, may 


